Bulletin - August, 1987 by Civil Aviation Medical Association
Wright State University 
CORE Scholar 
Browse all Civil Aviation Medical Association 
Newsletters 
Civil Aviation Medical Association Records 
(MS-526) 
8-1987 
Bulletin - August, 1987 
Civil Aviation Medical Association 
Follow this and additional works at: https://corescholar.libraries.wright.edu/special_ms526_newsletter 
 Part of the Aviation Safety and Security Commons, and the Medicine and Health Sciences Commons 
Repository Citation 
Civil Aviation Medical Association (1987). Bulletin - August, 1987. . 
This Newsletter is brought to you for free and open access by the Civil Aviation Medical Association Records 
(MS-526) at CORE Scholar. It has been accepted for inclusion in Browse all Civil Aviation Medical Association 
Newsletters by an authorized administrator of CORE Scholar. For more information, please contact library-
corescholar@wright.edu. 
BULLETIN 
O F T H E 
Headquarters 
775 Bank Lane — Room 211 
Lake Forest, Illinois 60045 
phone (312) 234-6330 
CAMA C I I / I L /11/WTION / 1 / I E D I C 4 L / 1 S S O C M T I O N 




John H. Boyd, D.O. 
It is with a sense of relief and sadness that I tell you 
this is my last President's letter. In my first such 
message, I charged you all to let me know where you 
wanted to be led, and in reply I got either si lence or 
grousing about how good things used to be. It is a sad 
statement of my failure to stimulate interest and 
support for this very important purpose and 
organization. 
If we can unite only in the face of challenge or 
imminent danger, if we cannot plan and work to 
improve our function and protect our future, then I am 
sure our organization is doomed. 
But I do not believe that an organization truly 
dedicated to the motto "Pro Bono Publico" will die so 
easily. Surely in this hectic world there are two 
thousand A M E ' s suf f ic ient ly interested in this 
important field to pay their dues and attend a seminar 
at least every two or three years. Some have advocated 
that CAMA should be a mail order fraternity, that 
attendance should not be expected. Perhaps they are 
right. I feel, however, that members of an organization 
such as ours should meet and know each other, to 
share ideas, experiences, and problems. 
Come to Chicago! Tel l us face-to- face what you 
expect from CAMA and how you would like it 
delivered. Come to Chicago and show your support for 
M. Young Stokes, and your wil l ingness to do your part 
to revitalize an excellent and deserving organization 
with a noble purpose. EAL 
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John H. Boyd, D.O. 
Young Stokes, III, M.D. 
Robert E. Field, M.D. 
Floyd F. McSpadden, M.D. 




Robert E. Field, M.D. 
Recently, the President of the Flying Phys ic ians 
Association has proposed serious consideration be 
given to consolidation of FPA and CAMA with such 
a union being jointly beneficial. He presented the 
positives of such an amalgamation but did not fully 
endorse it. Th is concept has been discussed on 
several occasions over a period of years, a lways 
with a negative conclusion. Perhaps it is time to 
reconsider such a possibility because of our 
c h a n g i n g env i ronment . T h e fate of both 
organizations has elements of uncertainty as they 
now exist. We of CAMA are well acquainted with its 
problems. As the small plane manufacturers restrict 
the volume of their product, liability insurance 
premiums increase, replacement parts become 
more difficult to obtain, required navigation and 
communication equipment become more extensive 
and expensive, and flying becomes truly a "r ich 
man's" activity, the F P A may find its numbers 
decreasing. In spite of superficially apparent 
positives for combining the organizations, we must 
point out that the purposes of the two organizations 
are entirely different as are their requirements for 
membership. Th is topic should be explored at the 
CAMA meeting in September. 
On a different topic, the Bulletin has been 
criticized for its lack of immediate action on 
important topics. We agree, but hasten to add that 
correction is not in our hands. It would be much 
better if: 
1. We had monthly issues of the Bulletin 
2. We had ready access to the newsworthy events 
in the world of aviation medicine and those 
topics affecting AME's. Our sources at this 
time are unreliable as to timeliness. 
3. We had adequatefundingtopubl ishthetypeof 
bulletin we desire. 
(Continued on page three.) 
Richard B. Yules, M.D. 
Long a member of CAMA, Col . Richard B. Yules is the 
founder of the Haelen Medical Center in Worcester, 
Massachusetts, and a private practitioner of Ear, Nose, 
and Throat, and Facial Plastic Surgery. He is an 
instructor at Harvard University School of Medicine. 
WAR DEATHS 
OF CENTURY P A L E 
BY COMPARISON! 
By 
Col. Richard B. Yules 
Truth! War deaths of the century paled by 
comparison to smoking deaths. Some 320,000 
Americans will die prematurely this year of diseases 
linked to smoking. Believe it or not, that's as many 
Americans who have been killed in all wars fought in 
this century. Worldwide, even the most conservative 
estimates place the number of avoidable deaths 
caused by smoking at well over one million per year. 
The number of deaths and the number of diseases 
associated with smoking is mind boggling. Cigarette 
smoking has been implicated as a cause of cancer in 
parts of the body beyond the lungs including the 
mouth, pharynx, larynx, esophogus, bladder, and 
pancreas. Those who smoke two or more packs of 
cigarettes a day are 15-25 times more likely to die of 
lung cancer than non-smokers. Worse still, survival 
rate of lung cancer is poor with only 13% of lung cancer 
patients surviving five years after the diagnosis. 
Eighty-three percent of all cases of lung cancer occur 
in cigarette smokers. 
Above and beyond the direct link between smoking 
and cancer is the incredibly positive relationship 
between cigarette smoking and death from coronary 
heart disease. The death rate is 70% greater in smokers 
than non-smokers. The risk of sudden heart death is 
four times greater for heavy smokers than non-
smokers. Conservative estimates are that more than 
24,000,000 Americans who are currently living will die 
prematurely of heart disease directly attributed to their 
smoking behavior. According to ourSurgeon General , 
Doctor C. Everett Koop, cigarette smoking remains far 
and away the largest avoidable cause of death and 
disability in the United States. 
Above and beyond the serious health consequences 
is the incredible cost to the nation of medical care for 
smoking-related diseases which has been established 
at a staggering $27,000,000,000 per year. 
Even more depressing is the effect of passive smoke 
on non -smokers . Government sc ien t i s ts have 
attributed 5,000 deaths of non-smokers each year 
because of pollution from cigarette smoke in their 
environment. The latest report has singled out second -
hand tobacco smoke from cigarettes, cigars, and pipes 
as the single major cause of death due to cancer 
caused by airborne carcinogens. There is nothing else 
in the environment from vinyl chloride to asbestos that 
comes close to wreaking havoc on this country as does 
passive smoke from our friendly smokers. 
That is some of the depressing news, but here's the 
good news. The Adjutant General , in line with 
proposals by the Secretary of the Department of 
Defense, has published a smoking policy for 
Massachusetts Air National Guard facilities. The 
guidelines include no smoking in private offices or 
offices that are occupied by more than one person; in 
auditoriums, classrooms, or conference rooms; in 
fitness centers or medical facilities; in any of our state 
or federal motor vehicles or aircraft; and in any of our 
waiting room and visitor reception areas. In fact, 
General Spadorica has gone one step further by 
banning ashtrays in non-smoking areas. I commend 
this policy as exemplary of a commander's concern for 
all of his guardsmen. 
Now let's assume that reasonableness and intellect 
pervade and that the aggravation of smoking is 
overwhelming. What can we do to stop smoking if we 
smoke? What can we do to assist our friends in 
discontinuing their smoking? Giving up smoking is not 
necessarily easy. I smoked two packs a day for ten 
years. I am not unsympathetic to those who wish to 
make the big move for their health and happiness of 
others. 
Nicotine constitutes 93% of cigarette smoke; 95% of 
this is absorbed by the smoker. Seven seconds after 
the first puff nicotine is binding with special receptors 
in the brain. Withdrawal can occur physiologically 
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when nicotine is discontinued. Th is may result in a 
decrease in heart rate, decrease in blood pressure, 
s low bra inwaves, gastro intest inal d is tu rbances , 
headache, and anxiety. So there is rational reason for 
substituting a nicotine source for the physical habit of 
lighting up and sucking on a cigarette. 
Nicorette gum is the answer for those who cannot 
give up smoking on their own. Nicorette gum must be 
prescribed by a physician; we will be happy to do this 
in our cl in ics. The gum is safe, produces a nicotine 
surge similar to smoking, is contraindicated only in 
pregnant females and some individuals who may be on 
waiver for cardiac disorders. The gum is a great step 
forward in helping those of us who wish to help 
ourselves kick a potentially fatal and most expensive 
habit. 
Speaking of expense, take a guess at what a twenty-
f ive-year-old giving up two packs a day could save by 
age 65? If he banked his money, obtained prime rate, 
and a factor of inflation was added, in forty-five years 
he would accumu la te $1,450,255. Furthermore, 
somebody aged forty-five who discontinued smoking 
and kept his weight and phys ica l f i tness at 
recommended levels would add eleven years to his life 
expectancy. Th is would give him over $100,000 a year 
extra to spend in his retirement years. Not a bad trade-
off. 
Those of us in the Medical Corps applaud your 
will ingness to assimilate information on the risks and 
costs of smoking. We stand willing to do everything 
within our power to help you and your friends kick a 
horrendous habit. Let us help you! 
At the Interim Board of Directors Meeting held on 
May 11, 1987, during the Annual Scientif ic Meeting of 
the Aerospace Medical Association, it was decided to 
change the date of the CAMA meeting in London from 
1988 until September, 1989. Reason for the change 
was to give our travel agents more lead time in orderto 
deal efficiently with hotels, airlines, and other 
purveyors, to the end of a less expensive travel 
package for all concerned. 
Concerted efforts are under way both here and in 
England to assure us a well run and memorable 
meeting. At the same time, an interesting and 
informative scientif ic program (with C M E credits) is 
being planned. 
Th is meeting will be chaired by President-Elect, Dr. 
M. Young Stokes III, who hassecured the assistance of 
Associated Travel of Denison, Inc., highly qualified 
and professional travel experts, located in Denison, 
Texas , and who work closely with American Express 
Conference, Meeting and Travel Service. 
We anticipate excellent accommodations and travel 
arrangements at affordable rates. 
Meanwhile, you as a CAMA member can contribute 
to the success of this London meeting by letting 
Headquarters know if you are seriously interested in 
attending the 1989 meeting, and indicating how many 
persons will be in your group. Send your name to A L 
Carriere so that you may be kept advised of all 
progress. 
COME TO CHICAGO!!! 
WIN A DOOR PRIZE! 
Once again, Philadelphia Publisher Lea & Febiger, 
has contributed a door prize, "Fundamentals of 
Aerospace Medicine", edited by Roy L. De Hard, M.D. 
In this one volume symposium, 41 experts deal with all 
aspects of aerospace medicine. The 985 page book 
contains 342 illustrations and sells for $105 U.S. and 
$139 Canada. 
You cannot win this door prize unless you attend this 
annual meeting. SO B E T H E R E ! 
E d i t o r i a l 
(Continued from page one.) 
4. We would more frequently hear from our 
members as to their opinions and wishes. 
We would like to congratulate Victor Maxwell as 
editor of a new journal of great interest to AME's — 
Aviation Medicine Quarterly, published in the U.K. 
T h e first i ssue is impress ive and although 
subscription prices seem somewhat expensive, the 
product may be well worth the price. 
Come to Chicago. We can greet each other and 
talk of many things. The surroundings will be 
exceptionally attractive. 
NEW FAA CHIEF 
T. A l lan McArtor, former V ice President of 
Telecommunications at Federal Express Corporation 
was recently picked as Head of the Federal Aviation 
Administration by President Reagan. 
A graduate of the United States Air Force Academy, 
McArtor was a decorated combat pilot in Vietnam, and 
for two years a member of the Thunderbirds, the U.S. 
Air Force's precision flying team. At Federal Express , 
McArtor was in charge of the cargo airline's use of 
satellite communications. 
M. Young Stokes III, M.D. 
CAMA President-Elect 
Dr. M. Young Stokes III was born in Austin, Texas . 
He graduated from Highland Park High School in 
Dallas; received an A.B. degree from the University of 
T e x a s in Austin, and an M.D. degree from South -
western Medical School in Dallas. 
He has served in both the Regular U.S. Army and in 
the U.S. Army Reserve, and his present rank is Major, 
U.S. Army Reserve, Retired. 
His hospital training includes a one year Fellowship 
in Neuropsychiatry at Woodlawn Hospital, Dallas; a 
Rotating Internship at L ima Memorial Hospital, Lima, 
Ohio; an advance course in Anesthesiology at Cook 
County Hospital, Chicago, and a one year Residency 
in HypnoAnalysis at the American Institute of 
Hypnosis in Los Angeles. 
A Diplomate of the American Board of Family 
Practice, he is also a Charter Fellow of the American 
Academy of Family Physicians. 
His memberships include: the T e x a s Medical 
Association, the International Congress of Aviation 
and S p a c e Med ic ine , the F l y i n g P h y s i c i a n s 
Association, the American Academy of Air Traff ic 
Control Medicine, the American Society of Cl inical 
Hypnosis, the American Medical Association, and the 
American Association of Physic ians and Surgeons. He 
is FAA designated as Senior Aviation Medical 
Examiner, and Accident prevention Counselor. 
He is a member of Waples Methodist Church, 
Denison, Texas , a member of the Masonic Lodge, York 
and Scottish Rites and Shrine. 
Dr. Stokes and his wife Betty are residents of 
Denison, Texas . 
Welcome Aboard 
We welcome the following new members into the 
fellowship of CAMA. 
Visconti Giorgio, M.D. 
180 V. Ardeatina 
Rome, Italy 
J a m e s E. Vance, M.D. 
1000 45th St., Suite #2 
West Palm Beach , F L 33407 
Sylvester P.D. Lahe, M.D. 
P.O. Box 1721 
Boroko, N.C.D. 
Papua, New Guinea 
Dr. Trevor Yip Choy 
55 Woodford St. 
Port of Spain 
Trinidad, W.I. 
Future Meetings 
1988 Dallas, Texas 
1989 London, England 
1990 San Diego, California 
1991 Washington, D.C. 
1992 Atlanta, Georgia 
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